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ABSTRACT 
Aim: The aim of this concept analysis is to explore the concept clinical dec
relation to midwifery care.  
Methods: The Walker and Avant, (2005) model of concept analysis was used to conduct the 
analysis by following steps used in the model from the purpose, definitions of the concept, 
antecedents, consequences, empirical reference and attributes. 
Results: Clinical reasoning was found to be an important element in clinical decision making 
as it helps to boost midwives’ level of confidence and competence to save lives of mothers 
and their babies.  
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Conclusion: Labour wards may be associated with high stress levels due to staff shortages to 
manage obstetric emergencies. Despite all these problems, midwives are expected to make 
quick accurate decisions regarding patient management to save life of mothers and babies. 
Therefore, it is necessary for midwives to utilise clinical decision making to guide them in 
linking theory, practice and research. 
Keywords: Clinical Decision Making, Concept Analysis, High Stress Levels, Obstetric 
Emergencies, Midwives. 
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INTRODUCTION 
Background and significance to midwifery 
Labour wards may be associated with high stress levels due to staff shortages to manage 
obstetric emergencies as well as poor working conditions. Despite all these problems, 
midwives are expected to make quick accurate decisions regarding patient management 
(Muoni, 2013) [1]. 
The decisions that midwives make may reflect their knowledge base and level of 
competence. The midwife is responsible for the life and health of the mother and the baby. 
Clinical decision making is a balance of experience, awareness, knowledge and information 
gathering through use of appropriate tools. Clinical decision-making assist midwives to act 
promptly in times of emergencies by setting appropriate priorities to save lives of mothers 
and newborns. Analysing this concept will be a good reference for registered midwives who 
are expected to make critical decisions during child birth. 
The registered midwife is required to have a sound knowledge to manage the unpredictable 
labour process. Any misjudgements can have serious consequences for the mother and 
baby. Registered midwives are empowered to work autonomously in labour wards and 
obstetricians are called when the midwife has identified a deviation that may require 
operative procedures (Brunstand et al, 2016) [2]. 
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Fullerton et al, (2013) defined the term midwife with reference to International 
Confederation of Midwives (ICM), as a responsible and accountable profession who works in 
partnership with women to give the necessary support, care and advice during pregnancy, 
labour and postpartum including the new born [3]. Apart from providing preventive and 
promotion measures, the midwife is expected to detect complications as well as carrying 
out emergency measures. The ICM emphasised responsibility and accountability for clinical 
decision and actions, as one of the professional behaviours of a midwife. In Malawi, 68% of 
births are conducted by midwives (Demographic Health Survey (DHS), 2016), hence the 
need for midwives to utilize appropriate knowledge and skills in decision-making to prevent 
unnecessary maternal and neonatal deaths. Proper skills in clinical decision-making may 
motivate women to continue with institutional births which are currently at 91% (DHS, 
2016). Midwives who are equipped with proper skills can make quick decisions in 
identifications of complications of pregnancy and delivery. As a result, decisions will be 
made in case of referral for further management. For this reason, it is necessary to analyse 
this concept clinical decision-making in midwifery practice in Malawi to improve midwives 
awareness on importance of making timely decisions that may assist in prevention of 
unnecessary maternal deaths during child birth. In addition, understanding the concept may 
also assist to improve quality of midwifery care. Currently maternal mortality rate is at 439 
per 100,000 live births (DHS, 2016). 
In addition, the term clinical is used to evaluate the relationship of specific processes of care 
and the expected patient’s outcomes (Oyetunde & Nkwonta, 2014). Lastly, according to 
American College of Nurse Midwives (ACNM) in John Wiley & Sons book on Midwifery, 
referred Midwifery Practice as an independent management of women’s health care that 
focuses on pregnancy, child birth, postpartum, care of the newborn as well as family 
planning and gynaecological issues. The care may be provided in the hospitals, homes clinics 
as well as health units [4]. 
 
Purpose 
The purpose of this concept analysis is to explore the concept clinical decision making in 
relation to midwifery care. 
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Objectives 
1. To clarify the meaning of clinical decision making in midwifery practice. 
2. To find out the attributes of clinical decision making in midwifery practice. 
3. To outline the antecedence and consequences of clinical decision making and how this 
can be measured. 
 
METHODOLOGY 
The Walker and Avant, (2005) [5] model of concept analysis will be used to conduct the 
concept analysis. This method consists of steps that must be followed to come up with the 
analysis. The steps are as follows: Select a concept- this step mainly reflect the area of 
research interest; Determine the aims or purpose of the analysis- this is a very important 
step as it assists in clarification of the meaning of the concept and it helps to come up with 
an operational definition; Identify all uses of the concept- it acts as a search engine for 
literature from different disciplines as well as the dictionary in order to come up with 
relevant research findings related to the concept under study: Determine the defining 
attributes-this step helps midwives to have a broader insight of the concept and it is 
achieved by examining different characteristics related the concept; Develop a model case-
the case mostly reflect a real life example of the concept and it includes all identified 
attributes of the concept; Develop additional cases such as borderline- this will contain 
some of the attributes of clinical decision-making while related case is linked to the concept 
but it does not include attributes of the concept and lastly contrary case will not be related 
to the concept; Identify antecedents and consequences- antecedents relates to events or 
situations that occur before the concept while  the later depict events that may  occur as a 
result of the concept; lastly the final step covers definition of empirical referents- this covers 
classes or categories of the actual occurrences resulting from the concept and they may 
guide in the development of a tool. 
 
RESULTS 
Fifteen published articles and one dictionary were reviewed to describe clinical decision 
making. Some articles explained decision making as a general concept while other articles 
described the concept in relation to nursing and midwifery care. Definitions of decision 
                            Betty Sakala et al. 
 www.ijmsonline.in                                                                International Journal of Medical Studies    5 
 
making were identified in the analysis from published articles sourced from British Journal of 
Midwifery (2012), Implementation Science Journal (2010), Journal of Nursing Education and 
Practice (2016) and International Confederation of Midwives (ICM) Essential Competences 
for basic midwifery practice manual (2013). 
Defining attributes were isolated from the definitions on decision making and these were 
defined further to get a true meaning of each attribute. Antecedents and consequences of 
decision making were further identified to get more meaning of the concept and its 
implication to midwifery care. Case studies on decision making included the model, 
borderline, related and contrary to explain further the meaning of the concept. 
Definitions: Several authors have defined decision making. According to Muoni (2012), 
clinical decision making reflects knowledge base and level of confidence during emergency 
management. Tiffen et al, (2014) referred to it as a contextual, continuous, and evolving 
process where data are gathered, interpreted and evaluated to select an evidence-based 
choice of action. Elwyn (2009) defined it as a guide that help individuals think about choices 
they face, and they can describe where and why choice exists. It provides information about 
options and options of taking no action [6, 7]. 
Jefford et al, (2010), referred to it as a process that may encompass both clinical reasoning, 
and intuitive awareness of the psycho-social-spiritual and environmental factors that are 
influencing the clinical situation and what the midwife thinks, feels and implements. 
Dowding, (2003) defined clinical decision making as making choices between two 
alternatives where the consequences of the action is not known [8, 9].   
Operational Definition: Clinical decision making is a process that involves clinical reasoning 
that is a pre-requisite for midwives to apply sound knowledge to boost up their level of 
confidence and competence while utilising their intuitive judgements within the clinical 
setting.  
Determining Defining Attributes: This section will look at the defining attributes that were 
isolate from the definitions. Five attributes were identified such as Critical thinking, sound 
knowledge, confidence, intuitive judgement and competence. 
Critical Thinking: This is defined as autonomous thinking that guide an individual on decision 
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on a course of action to come up with reliable observations. In addition, sound conclusions 
can be drawn to solve problems. (Halpern, 2013) [10].  A midwife is required to use critical 
thinking when providing care to act promptly in case of complicated labour process to save 
life of the mother and her baby. 
Intuitive Judgement: It involves interplay between knowing and sensing. Decisions are 
reached based on subjective feelings (Glöckner, & Witteman, 2010) [11]. Intuitive 
judgements if used intelligently may guide a midwife to act before complications occur. 
Level of Competence: Is the ability of an individual to display sufficient knowledge and skills 
that enable him or her to act in a variety of situations (WHO, 2011). It also involves 
structured guide that enable identification, evaluation, and development of behaviours in an 
individual. This is a very important attribute for a midwife since midwifery care specifically 
requires one to attain all the skills that are crucial to have good maternal and neonatal 
health outcomes [12]. 
Confidence: According to Merriam-Webster dictionary, (2009); it is faith or belief that one 
will act in a right or effective way.  Confidence is a positive attribute that can increase a 
midwife’ self esteem to reduce effects of anxiety and stress (Bedwell et al, 2015). A midwife 
requires confidence when discharging her duties. This promotes a trusting relationship with 
her patients [13, 14].  
Knowledge: It is a theoretical or practical understanding of a subject that one is studying. 
This may include facts, information, skills that are acquired through experience or education 
(Jefford et al, 2010) [8].  A midwife who is knowledgeable of the subject matter will be able 
to act when faced with any challenges particularly obstetric emergencies as she is 
discharging her duties.  
Antecedents: A midwife should have the following values to utilize good clinical decision 
making during midwifery practice. For instance, the midwife should be knowledgeable on 
the subject matter. This is very important since inadequate knowledge may lead to adverse 
birth outcome. The midwife should also possess the required skills on both normal and 
complicated procedure to save life of mothers and their babies.  
Self-awareness is another value that is required by a midwife. This is very important for a 
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midwife because understanding oneself on strength and weaknesses; one can refer to 
others issues that may require advanced care. In addition, a midwife should be empathetic 
when performing her duties. This will help the midwife to listen to women experiences as 
they go through labour process. Lastly, the midwife should be a good advocate for human 
dignity by putting more emphasis on privacy of women (Gokenbach, 2012) [15]. 
Consequences: Clinical decision making may guide midwives in their everyday practice as 
they will be able to make choices that may have an impact on the life of mothers during child 
birth. In addition, client satisfaction may increase if midwives utilise decisions that 
contribute to shorter recovery time for mothers. 
Model Case: According to Walker and Avant (2005), a model case is a real-life example of 
the use of the concept. A model case will be used basing on a scenario in labour ward [5]. 
A 30-year old para 3 delivered a live full term female infant one hour ago. During one hour 
postnatal check in labour ward, a midwife discovers that the woman has postpartum 
haemorrhage, blood pressure is 170/40mmHg, pulse rate 105 beats per minute. Uterus is 
enlarged and boggy, estimated blood loss is 600mls. Using her clinical decision-making skills; 
basing on critical thinking, sound knowledge and competence; the midwife called for help 
from other health workers in the ward to assist with emergency management while she 
massaged the uterus and expelled some blood clots. Intravenous oxytocin was administered. 
After successful resuscitation the woman was stable and later discharged to postnatal ward 
for further management.  
Analysis: The midwife used her knowledge in clinical judgement on signs and definition of 
postpartum haemorrhage because of severe vaginal bleeding with an enlarged and boggy 
uterus. This made her to rub up for a contraction and expel clots while calling for help. 
Borderline Case: A borderline case will be presented following the definition by Walker and 
Avant, (2005) that reports that a borderline case may contain some of the defining attributes 
of a concept. 
A 22-year-old Gravida 2 Para 1 reported to labour ward with a history of labour pains and 
vomiting. On examination fundal height is 38 weeks, foetal heart 120 beats per minute and 
regular, descent 1/5 and three strong contractions were felt in 10 minutes. Blood pressure 
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100/60 mmHg, pulse rate 70 beats per minute. On vaginal examination cervix is 9cm dilated 
with intact membranes. The woman looked very distressed. Utilising her knowledge on 
labour process, the midwife performed artificial rupture of membranes while waiting for full 
dilatation of the cervix. She reviewed bearing down techniques with the woman in readiness 
for second stage of labour. A delivery trolley was brought to the bed side and the midwife 
scrubbed and put on her personal protective wear ready for delivery [5]. 
Analysis: This is a case where a midwife used her competence and skills to conduct a normal 
delivery because the woman was going through normal process of labour This was classified 
as a borderline case because it included other clinical decision-making attributes that does 
not involve a lot of critical thinking before making the decisions such as intuitive judgments 
and knowledge on the subject matter. These decisions did not require intensive critical 
thinking and they may also be made by junior midwives. 
Related Case: According to Walker and Avant, (2005) [5]; a related case depicts some 
concepts in the analysis but does not require much emphasise. The midwife requires 
application of her knowledge in conducting normal delivery. 
A 30-year-old multipara reported to labour ward with a history of labour pains and vomiting 
since morning hours of the same day. On examination, fundal height 37 weeks, presentation 
cephalic, foetal heart 120 beats per minute and regular, descent 5/5; two moderate 
contractions were felt in ten minutes, membranes ruptured. Maternal, foetal and progress 
of labour were monitored by the midwife since admission in labour ward. After four hours 
the woman had an urge to push. The midwife performed a vaginal examination to confirm 
second stage of labour. Cervical dilatation was 10 cm, membranes not felt; descent of head 
was 0/5, cold felt pulsating. The midwife rushed to look for a vacuum extraction machine to 
hasten delivery because of the felt cord. Unfortunately, the woman started pushing and she 
delivered a baby who had difficulties in breathing that required resuscitation. After 
stabilising, the baby was referred for advanced care at neonatal nursery and discharged after 
one week. 
Analysis: Initially during vaginal examination, the midwife did not feel the umbilical cord. But 
due to continued vomiting, the cord might have descended with the heard causing 
compression on the umbilical cord. Variations in foetal heart were not detected since 
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monitoring was done using foetal scope unlike the continuous monitoring machine that can 
detect early abnormalities in foetal heart that may indicate signs of foetal distress. 
Contrary Case: This case is not related to the concept. A 20-year-old primigravida reported 
to antenatal clinic with a history of general body pains, headache, fever and vomiting. On 
examination, fundal height is 36 weeks, no contractions felt, foetal heart heard. 
temperature- 39 degrees Celsius, blood pressure is 110/70. Her baseline blood pressure was 
90/50. The midwife performed routine antenatal care on the woman and advised her to 
report when she is in labour. The woman was brought back to the hospital in the evening of 
the same day by her mother while unconscious.  On examination, blood pressure, 150/110, 
temperature 40 degrees celsius. The woman was admitted in labour ward and was managed 
as having cerebral malaria and eclampsia. The woman later delivered fresh still birth and was 
discharged after two weeks of admission. She also developed postpartum depression that 
improved after counselling and treatment. 
Analysis: The midwife did not utilise critical thinking to isolate impending complications on 
this woman basing on her baseline blood pressure that indicated signs of pre-eclampsia. 
Malaria parasites were not checked to rule out malaria that would have been managed 
earlier to prevent cerebral malaria. The woman developed postpartum depression because 
of the still birth that occurred due to the midwife’s negligence. Urgent referral to the next 
level would have been necessary to save the life of the baby. Since 68% of births are 
conducted by midwives in Malawi, it is proper to associate the poor assessment made by the 
midwife to inadequate knowledge and skills in clinical decision-making. 
Defining empirical referents: Empirical referents are categories of the actual phenomena 
that by their presence demonstrate the occurrence of the concept itself (Walker & Avant, 
2005). The defining attributes of clinical decision making are abstract; therefore, it is 
necessary to identify empirical referents for the concept to be measurable. A midwife should 
be able to identify the clients’ needs; reflect on the relevant midwifery scope of practice and 
attain the required skills and competencies; to select the appropriate options that may 
contribute in prevention of adverse maternal outcome. 
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Implication to midwifery practice: The analysis will help develop knowledge base to 
improve midwives’ performance on knowledge and skills about problem solving and priority 
setting as they provide comprehensive care to women during antepartum, intrapartum, and 
postpartum including management of the newborns. The analysis will also help to identify 
some gaps that may assist educators to guide student midwives on ways of linking theory to 
practice as well as research. 
 
CONCLUSION  
The concept analysis of this study followed Walker and Avant method (2005) [5]. Definitions 
of clinical decision making were analysed from different research articles. The defining 
attributes were identified and defined to clarify the concept. The analysis also included 
antecedents, consequences of the concept and its implications to midwifery practice. Clinical 
decision making was found to range from intuitive judgements to critical reasoning utilising 
evidence-based decisions that are crucial in saving the life of the mother and baby during 
antenatal, labour, delivery and postnatal. 
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